Fertility preferences indicate the extent of intended control over reproductive outcomes, and are therefore vital components in the analysis of individual fertility behavior and aggregate fertility trends of a country. Despite extensive research, dissimilarities remain regarding the prior stated fertility preferences and subsequent fertility behavior, especially in case of developing countries like Bangladesh; where third stage of demographic transition begun as a result of continuous assessment. The purpose of this paper is to analyze the differentials of fertility preference as well as the possible timing of the next parity progression of those Bangladeshi couples having positive intentions for more children. BDHS-2007 data is used to estimate a series of discrete time event history models of fertility preference and possible timing for next parity progression considering the dynamic nature of fertility preferences, and controlling for changing reproductive life cycle factors and socioeconomic background predictors of fertility. Findings suggest that though death of last child plays a vital role; there is a complex structure of the decision-making around fertility along with gender preference, abortions, couples educational level, mother's participation in labor force. Although socio-economic classes don't have significant influence on fertility preference, mother's age plays vital role on fertility preference and desired waiting time in Bangladesh. Fertility desires and intentions are innermost in theoretical and empirical approaches to studying childbearing behavior and it is one of the most significant determinants for future population structure of a country.
Fertility desires and intentions are innermost in theoretical and empirical approaches to studying childbearing behavior and it is one of the most significant determinants for future population structure of a country. 1 Evaluating fertility intentions, and determining the extent to which they predict fertility behavior, is also important for population policy and the performance of family planning programs of a country. 1 Theoretically, fertility desires and intentions represent different constructs: preferences return goals or ideals, while intentions integrate policy implementation and may be more reactive to personal circumstances and constraints. Extensive evidence from industrialized and developed countries showed that preferences are associated with childbearing behavior, even after accounting for other socio-demographic characteristics; similarities are also observed for middle income countries, too.
Introduction
Practice Points  Fertility preference is one of the key factors that trigger a change in fertility rates.
 Dissimilarities remain regarding the prior stated fertility preferences and subsequent fertility behavior in Bangladesh.
 Differentials of fertility preference as well as the possible timing of the next parity progression for Bangladeshi couples have been examined in current study using data of BDHS-2007.
 Fertility preference is related to the social and human capital along with the parity progression related outcomes up to last parity.
sires and frequently use 'intentions' as a general term to refer to both concepts. 1 For example, the Demographic and Health Surveys (DHSs) ask women whether they want more children and label these data as 'fertility intentions'. 7 Thus, the terms desire, preference, intention often creates confusion in terms of use and the question of terminology becomes further complicated when analyzing data for developing countries. 1 Since those surveys are often administered in local languages using translations that may not accurately capture the nuances of meaning across the terms. 1, 8 According to previous studies, fertility transition is a process through which people come to extend individual preferences for smaller families rather than considering childbearing to be entirely determined by God, destiny, or the community. 9 Once individual plans for childbearing are formed, the capability to carry out plans may be considered a key factor of the subsequent phase of the fertility transition. 10 In cooperation of individuals' fertility preferences and the degree to which they implement them are dependent on their uniqueness and conditions. Thus, in both high-fertility and low-fertility contexts, the relationship between intentions and behavior vary according to socio-demographic characteristics.
1 For illustration of the variable age, the fertility behavior of older women is steadier with reported preferences than that of younger women. In many circumstances, education is strongly associated with higher consistency between childbearing intentions and behavior for women who want to have no more children. 11, 12 Gender preference is another important issue for fertility intention for many developing and under-developed countries and sometime. 13, 14 Mother's employment status, regional variation also plays vital role on fertility preference. 1, 8 Particularly these moderators are important to understand the role of individual intentions in a setting where the fertility transition is still in its early stages, many developing countries are now passing this phase. Moreover, previous studies on fertility preferences and outcomes in the region have not examined how individual, household, or community effects; less concern on gender preference is also observed to translate fertility preferences into behavior. 8, 15 For a developing country like Bangladesh where third stage of demographic transition has started, fertility preference is one of the key factors that may decline fertility rate. Since parity progression to the next level is based on the joint decisions of couples when confronted with specific related outcomes (number of parity/gender of index child/live birth), a focus on the experiences of individual couples is needed. All of the recent studies indicate TFR of Bangladesh is very close to replacement level; TFR declined from about 6.3 in the early 1970s to 2.74 in the later 2000s; government also promotes the slogan of one child family. 7 Previous research has shown that various variables related to socio-economic status, demographic factors are important determinants of fertility preference for Bangladesh. 7, 13, 14 Most of the previous research obtained the gender preference is the most significant key factor of fertility preference in Bangladesh. 13, 16, 17 Mass media campaign help to reduce the fertility boom in Bangladesh, however in terms of fertility preference its impact is not so obvious. 13, 17 Thus, little is known about other differentials of fertility preference in the changed status of fertility level along with possible time for next parity progression, especially during the demographic transition when Bangladesh is very close to the replacement level of fertility.
The objective of the current study is to investigate the differentials of fertility preference as well as the next parity progression timing plan of those Bangladeshi couples who have some positive intentions for having more children. Thus, the empirical hypothesis of fertility preference that fertility desire is related to the social and human capital along with the parity progression related outcomes up to last parity; is also re-examined in the current study.
Materials and Methods
The data for this study is obtained from Bangladesh Demographic and Health Survey-2007. 7 Being fifth of its kind and BDHS is a nationally representative sample survey designed to provide information on basic national indicators of social progress; including fertility, childhood mortality, contraceptive knowledge and use, maternal and child health, nutritional status of mothers and children, awareness of AIDS, and domestic violence. BDHS-2007 was conducted under the authority of the National Institute for Population, Research and Training (NIPORT) of the Ministry of Health and Welfare, Bangladesh and funded by USAID. Stratified Multi-stage Cluster Sampling design is used to collect data and BDHS-2007 includes 10996 women of childbearing age of all six divisions in the country. 7 Women having last birth from the last three years prior to BDHS-2007 survey have been considered for this study, which gave a sample of size 3316. The socioeconomic factors are focused on education attainment of parents, wealth index, and women's participation in the labor force. The control variables are age of mother, gender of last child, husband's desire for next parity, and history of terminated pregnancy. There were other variables which showed a significant bivariate relation with fertility preference and timing of next parity progression, but due to avoid the problem of severe multicollinearity, only selected variables are used in the study; dropping variable technique has been used to select variables.
Bivariate logistic regression analysis is done to obtain significant differential for next parity progression considering different levels of birth order. For timing of next parity progression dependent variable is categorized into three different groups according to their current thinking/opinion about family building. Polytomous logistic regression analysis is done for obtaining significant differentials in this case. IBM SPSS Statistics (version 20) is used for statistical analysis. So, clearly the differentials of fertility preference in the case of desire to having another child should not be expected to be same in the context of Bangladesh. Few socio-economic background characteristics are summarized in the following table (Table 1) . Binary logistic regression model is used in this study to examine the differentials of fertility preference for these three groups separately. Among the socio-economic variables; age of respondents, parental education, mothers working status, husband's desire, mass media exposure and regional factor (both division and urban/ rural) showed significant effect on having another parity. Others significant determinants of having parity are history of having any abortion and gender preference. For having two more children; parental education, gender preference a regional factors, mothers working status, husband's desire, and mass media showed significant impact along with gender preference. For having more than two children; gender preference, regional factor age of respondent and husband desire plays the most significant role. It should be noted that death of the index child plays a significant role for higher order child (two or more). The results of binary logistic regression model are shown in Table 2 .
Next, multinomial logistic regression analysis has been conducted to obtain significant differentials for timing of next parity progression which is completely a question with un-predictive answer. To collect data on 25 timing of fertility intentions, women and men are asked a series of questions including their desire to have another child and possible length of time they would like to wait before having another child. In current study, three possible categories (dependent variable) was obtained for next parity progression-'within next 2 year', 'after next 2 year' and 'still undecided about timing'. The results are presented in Table 3 .
For the first case; gender preference, history of abortion are found to be a highly significant determinant for timing of parity progression along with husband's desire for more parity. But in case of rest two categories, history of abortion does not have a significant impact, effect of gender preference is absent is absent in case of undecided couples. Also, socio-economic class or wealth index is not found to be a significant determinant.
Discussion
From the frequency of desiring next parity progression it is already clear that the differentials of fertility preference in the case of desire to having another child should not be expected to be same in the context of Bangladesh. Binary logistic regression model is used in this study to check out the differentials of fertility preference for these three groups separately. Among the demographic variables, age of the mother is found to be inversely related to the fertility preference. With the increase of age the chance of having another child decreases in all age groups. Mothers having one child aged 35 to 39 years are 48.5% less likely to take the second child [(1-e -2.872 )/(2-e -2.872 )=0.485] compared to adolescent mothers (15) (16) (17) (18) (19) . In case of mothers having more than two children, mothers aged 45 to 49 years have the least chance [(1-e -2.836 )/(2-e -2.836 )=0.484], they are 48.4% less likely to have another child. Clearly fertility decline with ages, which was also shown in previous studies also. 17, 18 Gender preference is found to be significant differential for next parity progression, which was also observed in previous studies. 16 Due to lack of education and socio-economical backgrounds, still a son is much more preferable for many newly married couples in Bangladesh. A son can earn money when he is adult, he may take care of the parents when they are older, he can protect/enlarge the real-estate properties; while a daughter will leave the family when she get married, she can't do the previously explained works which might be done by a son-from these beliefs a massive part of the society expect son over daughter. 19 Again, in rural areas, even sometimes in urban areas; mothers are neglected if they give birth of a daughter; sometimes they are hesitated by the society, by the father-in-law, mother-in-law; even sometimes it cause the possible divorce in many families of Bangladesh. All of these stuffs create the gender preference, which sometimes make the mothers to expect a son as a child. 16, 19, 20 Mothers are more likely to take another birth if they have daughter in last parity. It is less likely in the case of lower order births, but increases with higher order births if they don't have a son. For mother of one daughter, the chance is only 50% [(e 0.003 )/(1+e 0.003 )=0.500], while for mothers with higher number of parity this probability is 0.653 [(e 0.632 )/(1+e 0.632 )=0.653] compared to mothers having a son as last child. Death of the first child is not found to be significant differential for next birth, but found to be a significant determinant in the case of two or more children family. Terminated pregnancies differ in this sense, for lower order birth it significantly increase the chance of taking another child, but for higher order birth it does not have any significant impact, as they already have enough parity. 17 Results suggest that on family building dynamics husbands decisions are still major dominating factor, as desire for more child according to husband's decision a significant differential for all birth order, just like the previous studies. 20 For one child family the chance is 77.7% [(e 1.253 )/(1+e 1.253 )=0.7778], while for more than two children the probability is 64%. However, most of the couples are satisfied with two children, as fathers of two children are 55% more likely to take another child.
Fertility preference is not same in every place of the country; divisions are not in the same level in the case of fertility preference. Like the previous studies, couples of rural areas are still different than couples of urban areas in the question of next parity. Lack of education, mass media exposure and socio-economic status may be responsible for this variation. 13, 19 For all births, they are more likely to take another child compared to urban couples. Education plays vital role in this case, higher educated couples (both father and mothers) are less likely to have another parity compared to uneducated mothers, similar results were obtained in previous studies, too. 17 One of the illustrious findings of the current study is fertility preference is independent of socio-economic status. For all ordered births, wealth index is found to be insignificant determinant for next parity progression. Mothers participating in labor force are less likely to take another parity compared to unemployed mothers. Mass media play an important role, exposed couples are less likely to take another child compared un-exposed couples.
Previous studies have demonstrated that longer birth intervals are better for the health of the mother and the child. 13, 19 It has already been argued that, decision-making regarding fertility and family planning involves a complex progression of discussion and negotiation by married couples. 12 These decisions may be influenced by the approaches and intentions of one or both spouses. Nevertheless, discussion about waiting time to the next birth between spouses remains uncommon. 6 In the current study, multinomial logistic regression analysis is done to obtain significant differentials for timing of next parity progression which is completely a question with un-predictive answer. In this analysis three possible categories (dependent variable) was obtained for next parity progression -'within next 2 year', 'after next 2 year' and 'still undecided about timing'. A reason behind such grouping is, previous studies mentioned infecundability as the strongest predictor of waiting time to next birth. 20, 21 In most countries, cohabiting couples with fewer children and couples with infecund wives are more likely to agree on waiting time to next birth. 21 For having child within 2 years; gender preference, history of abortion are found to be a highly significant determinant of parity progression along with husband's desire for more parity and other demographic and socioeconomic factors. Abortion was also mentioned as a vital event for considering next parity progression in previous studies as it manipulates the course of family planning and implementation of contraceptive use patterns. 20 But in the case of others two categories, history of abortion does not have a significant impact.
The effect of gender preference is absent in case of undecided couples, which was also obtained in previous studies. 17 For timing of next parity progression, husband's desire to have another child play a major role. Previous studies also found spousal communication as a major driver for timing of the next birth as spousal communication and negotiation about fertility preferences and choices occur within specified social contexts. 21 Social norms and values are known to influence individual reproductive preferences and behaviors, such as spacing of births, stopping childbearing, and practicing contraception which are the intermediate state for decision regarding the timing of next birth.
A regional difference is also present in case of timing of the next birth; rural peoples are more likely to have the next child within next two years compared to urban couples. Rural peoples are [(e 0.817 )/(1+e 0.817 )=0.693] 69.3% more likely to take the next birth than urban couples. Similar foundlings were also obtained in previous studies. 13, 14 Mothers involved in income generating activities are less like to have many children, as it becomes harder for them to take good care of them after maintaining the job. 19 Similar result is obtained in the current study, for all of three categories, employed mothers are less likely to take another child. However, one of the interesting findings of the current study is, socio-economic classes do not a play vital role on timing of next parity progression. About the timing of next parity, wealth index is not found to be a significant determinant in the current study. Thus, findings of current study regarding timing of next birth can be summarized as that the demographic factors are the primary determinants of spousal agreement on waiting time to next birth, not the socioeconomic factors.
Conclusion
Fertility preference has a noteworthy function during the demographic transition of a country; for developing country this role becomes very important for policy implication regarding population strategy, too. Timing of next parity progression also has a significant role in fertility scenario of a country.
Investigation of the determinants of fertility preference of Bangladesh suggests that the effect of family size does not play vital role in case of next parity progression; while next parity depends mainly on gender preference, history of any terminated abortion and husband's desire for another child. Also, fertility preference and desired waiting time both are independent of socio-economic status. However, the relatively modest fit of individual models suggests that while death of last child play a vital role it is also clear that there is a complex structure to the decisionmaking around fertility, along with couples educational level, mothers participation in labor force, regional difference. Steps should be taken to improve the spousal communication about family planning; promoting small family norms and optimum spacing between pregnancies. Additional attention should be given to newlywed couples as well as implementation of reproductive health programs for the adolescents will be effective in this stage of fertility transition. Also, further research on investigating the potential influence of partners and family on young women's fertility preference formation and change will help the policy makers to understand the underlying mechanism of fertility preference more precisely.
